Minority Health and Health Disparities (NIMHD); the TCC is focused on developing, informing, and evaluating health policies and health policy leadership that advances health equity. Five subprojects focused on diverse health equity issues, including maternal-child health, mental health, health information technology, chronic dis- -Douglas et al have been described in the literature. [5] [6] [7] However, to our knowledge, the application of a health equity lens to analyzing, developing, and informing health-related policies has not been previously described.
Evaluating Health Policy with Health Equity Lens

defInIng a HealtH equIty lens focused on PolIcy
Definitions of both health disparities and health equity have evolved considerably since the World Health Organization's original definition as differences in health that "are not only unnecessary and avoidable but, in addition, are considered unfair and unjust." 8 Soon after the project was initiated in 2012, the TCC adopted the Healthy People 2020 definition of health disparity as "a particular type of health difference that is closely linked with social, economic, and/ or environmental disadvantage." 9 This definition is broad in scope and recognizes the breadth of population ease, and leadership development. TCC subproject problem and vision statements are presented in Table 1;  and Table 2 provides details on the specific aims of each TCC subproject.
The TCC's explicit prioritization of health equity within policy research and the broad issues covered necessitated development of a health equity lens that provided a consistent framework and approach, guiding the work and supporting systematic analysis across all subprojects. Varied applications of a health equity lens Developing health policy leaders who value health equity, understand the root causes of health disparities and have the skills, knowledge and abilities to inform policies that will achieve health equity.
a. These two subprojects were merged into a single project in the funding proposal. As the project period evolved, the project split into two subprojects in order to better address the specific aims. In a policy context, health equity requires creation of the conditions necessary for people to achieve their optimal health potential. This is an important distinction that acknowledges the role (power and control) policymakers have to remove systemic barriers and prioritize health equity. Yet, a disconnect persists when policy solutions fail to: 1) allocate the necessary resources to those at greatest disadvantage; 2) give vulnerable communities decision-making power; and 3) hold policymakers and other decision makers accountable for prioritizing health equity. Achieving health a. Specific aims shown here were developed as part of the funding proposal and have been edited for brevity. Project activities are described in Tables 3-7 .
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Evaluating Health Policy with Health Equity Lens -Douglas et al equity requires that all members of society are valued equally, and efforts are focused on advancing policies that create healthy, empowered communities that have the resources to support health and wellness. With these guiding definitions, the TCC described its application of a health equity lens as strategically, intentionally and holistically examining the impact of an issue, policy or proposed solution on underserved and historically marginalized communities and population subgroups, with the goal of leveraging research findings to inform policy.
role of PolIcy to advance HealtH equIty
Research shows that health equity is possible through policy action. 11, 12 Health policies that radically changed our approach to childhood immunizations, breast cancer prevention and treatment, tobacco control, and maternal and child health demonstrate this fact. 13, 14 Each of these examples of success included targeted approaches that were culturally tailored to the specific groups experiencing health disparities. Targeted policy approaches, particularly those focused on the public health and health care systems, have measurably improved the health of many Americans. There is growing awareness, however, that population health is affected by the complex interaction of contextual factors outside the traditional purviews of public health and health care, such as housing, food security, safe neighborhoods, access to healthy food and economic security. 15 Health policy leaders are increasingly moving upstream to embrace health-in-allpolicies and develop evidence-based policies across non-health sectors as a strategy for addressing the social determinants of health and achieving health equity. 16 To eliminate health disparities and move the needle toward health equity, mechanisms are needed to translate research to inform evidence-based health policy development and evaluation.
tHe McKInlay Model for HealtH ProMotIon
The McKinlay Model for Health Promotion, initially developed to promote healthy behaviors such as physical activity and nutrition, has been adapted for targeting the elimination of health disparities. 17, 18 The TCC grounded its work in the McKinlay Model ( Figure 1 ) and applied this model to policy. The model identifies three levels of policy interventionthe individual level (downstream), the community level (midstream) and the societal/decision-makers level (upstream). The downstream level encompasses individuals such as patients, parents, health care providers and community members and focuses on strategies to improve individual-level policies and behaviors. The midstream level, which includes schools, health care organizations and institutions, and public health organizations, focuses on changes within communities, organizations and institutions that reach the population of people functioning within the community or organization's service area. The upstream level focuses on the public policies made by governing bodies that impact entire populations, including state and national legislatures, school boards, and zoning authorities. These upstream entities set an agenda through laws, regulations, ordinances and budgets, which are often implemented at the midstream and downstream levels. Identification and distinction of these three levels provides a continuum of opportunities to intervene for maximal and targeted impact.
aPPlyIng a HealtH equIty lens to PolIcy
The TCC's health equity lens was intended to clearly frame health in the context of social, behavioral, economic, and environmental determinants, and to work collaboratively with community stakeholders to increase knowledge and engagement with policy processes. The TCC's application of a health equity lens consisted of five steps: 1) identify the health equity issue and affected population; 2) analyze the relevant policy impacts and opportunities for policy improvement; 3) develop policy-relevant research strategies in partnership with community stakeholders; 4) measure and evaluate policy outcomes and impacts on heath disparities; and 5) disseminate findings to relevant audiences and stakeholders, including policy makers, communities, public health officials, and health care providers. Each construct is described below in Tables 3-7 , providing an overview of how the five TCC subprojects applied a health equity lens. (Table 3) Identifying and characterizing the specific areas of health inequity are critical first steps in developing the research, outreach and dissemination strategies necessary to mitigate the issue. Because health disparities are multi-faceted, intersectional, and affect many populations, it is imperative to develop targeted approaches. Within the TCC, evidence-based approaches including literature reviews, expert panels and pilot studies were used to identify key health equity issues and affected populations and assess the existing evidence. Two subprojects were able to leverage their existing data to refocus and enhance their programs. Two subprojects used pilot data to inform their work. A fourth project relied on existing health disparities research and consultation with an advisory board of national experts to guide its issue identification and research strategies. All subprojects focused on engaging and empowering the community, as defined specifically by each subproject, in their research development, evaluation and dissemination processes.
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Identify Health Equity Issue and Affected Population
Analyze Relevant Policy Impacts and Opportunities for Policy Improvement (Table 4)
Systematic evaluation of the policy landscape is critical for identifying and contextualizing factors across the entire policy cycle that exacerbate or fail to eliminate health disparities. Policy evaluation establishes the evidence base for improving policy and involves studying the policy content, implementation and impact. 19 with their respective health equity areas. This iterative process drew upon multiple research methodologies: review and secondary data analysis of epidemiological data; literature reviews; environmental scans; qualitative research with care providers, administrators, patients and community members; and community needs assessments. It also required the use of policy research methodologies: governmental policy scans and gap analyses; legal epidemiology; reviews of institutional and organizational policies and bylaws; and evaluation of system policies and standard operating procedures. The TCC's policy evaluation approach included identification of policy dilemmas where: 1) no policies existed to specifically address the health disparities; 2) policies were adopted but poorly or inequitably implemented; 3) implementation of existing policies resulted in deleterious consequences for vulnerable populations; or 4) existing policies were not sufficiently evaluated to determine differential impacts among vulnerable populations. Once the policy dilemma was fully assessed, identification of strategic policy opportunities involved equity-focused discovery and collaborative efforts that informed the development of new policies, engaged key policy stakeholders, informed policy agenda setting efforts, and guided evaluation of the policies among populations with established health disparities. The McKinlay Model for Health Promotion was utilized across the TCC research portfolio to describe and organize both policy dilemmas that required deeper analysis, and opportunities to inform policy change at three levels of influence: downstream, midstream, and upstream. (Table 5) Key features of the TCC's application of a health equity lens were inclusivity of affected stakeholders, use of innovative approaches to conduct health policy-relevant research and multidisciplinary research teams. This required the TCC to understand how individual and community health were both a product and predictor of community capacity so that community-level engagement in solutions to achieve health equity were incentivized. Academic and community partners each contributed significantly to research design and implementation.
The TCC research activities were strategically designed to: 1) lead efforts to educate priority populations about health equity issues and empower these communities to engage in the policymaking process; and 2) build strategic partnerships and collaborations that address health equity issues to develop strength in numbers and a unified voice to inform potential solutions. Opportunities for cross-sector collaboration were emphasized and strategically developed to inform and develop health-related policies that improved priority population health across multiple health outcomes. The TCC intentionally worked to integrate research findings into policy development and implementation to evaluate impact and effectiveness of health policies and build community capacity for sustaining the health equity effort.
Measure & Evaluate Policy Outcomes and Impacts on Health Disparities (Table 6)
Measuring and providing sufficient evidence of the effectiveness 
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of interventions is one of many barriers to implementing actionable health policies. 20 This is especially true when evaluating complex systems, issues and interventions leading to health disparities. Therefore, it was critical to determine how policy outcomes and impacts would be measured and evaluated early in the planning process. The TCC implemented a participatory approach to develop evaluation plans that would effectively measure not just the presence or change to a policy, but how the TCC's multi-level policy interventions impacted health disparities. Stakeholders were engaged and expert input from community, research, and health policy leaders were used to determine TCC outcome measures.
Project-specific logic models were developed collaboratively to align project activities with expected policy impacts. Quarterly plans and reports were submitted to continuously track the key strategies, outputs and outcomes associated with projected impacts. Evaluation of the TCC subprojects also focused on creating or revising quantitative and qualitative assessment measures associated with the policy impact of TCC projects. Assessment tools were identified, revised, or developed to include downstream, midstream, and upstream policy outcomes in the TCC McKinlay model; Table 6 provides specific examples. Some of the overarching downstream policy outcomes across Patients, community leaders, providers and practice administrators inform the intervention design and strategy through key informant interviews and focus groups.
Collaborate with organizational partners, health policy leaders and health policy fellows to identify health equity issues and develop projects and resources to inform policies that advance health equity.
the TCC and its subprojects included: changes in individual knowledge and capacity on the impact of health policies on health disparities; and changes in individual behaviors that advance health equity. Overarching midstream policy outcomes included: changes in organizational and community knowledge; changes in capacity to implement policies and practices; development and implementation of evidence-based practices to reduce health disparities and collaborations to implement programs; and introduction/adoption of policies that would reduce health disparities and advance health equity. Overarching upstream policy outcomes were: change in knowledge and capacity on the impact of policy on health disparities by decision makers and government officials; change in funding for advancing health equity policy; and change in public and organizational policies that address health disparities.
Disseminate Findings to Relevant Audiences and Stakeholders (Table 7)
Broad dissemination of research evidence and outcomes is critical to policy development and implementation that address health disparities. Gaps between policy, research and practice are well understood and the evolution of dissemination and implementation science seeks to bridge across these silos. One foundational challenge is the incentive by funding agencies and academic institutions to publish research findings in scientific journals, which are not accessible to many individuals, communities, health care providers and policymakers. Broad methods of dissemination including social media, webinars and blogs are promising to get scientific evidence into the hands of those most affected. The TCC prioritized broad dissemination of its research findings through an established dissemination and implementation core, which worked directly with the subprojects to ensure strategic and intentional early planning for broad dissemination. All subprojects published findings in scientific journals, but dissemination did not stop there. [21] [22] [23] [24] Social media (eg, Twitter pages/handles: @ MSMTCCPolicy, @TCC_HITPo-licy, @Kennedy-Satcher, @Satch-erHP) , webinars, blogs, infographics, and policy briefs were developed to inform downstream, midstream and upstream policy. [25] [26] [27] As shown in Figures 2 and 3 , the TCC developed infographics to help communicate complex findings from the TCC subprojects to multiple audiences. In addition, the Health Equity Leadership and Exchange Network (http:// www.nationalcollaborative.org/ our-programs/health-equity-leadership-exchange-network-helen/), a collaborative effort between the National REACH Coalition, Morehouse School of Medicine, and the National Collaborative for Health Equity, was established to share research findings and policy opportunities.
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exPandIng tHe HealtH equIty lens
Although challenges remain relative to the advancement of health equity in all policies, it nonethe- less remains a national priority, as evidenced by its inclusion in federal, state, and local governmental policies. 28 Alignment of public health, social services and health care finance and delivery is challenging and needed to accomplish sustainable improvement. As demonstrated by the TCC's work, policies play a major role in the achievement of health eqengaging, informing and empowering community members to understand the role of policy and mechanisms for informing policy improvements. Community organizers and nonprofit organizations are the experts on issues relevant to their communities and excel at activating their stakeholders and academic institutions and researchers. Partnering with academic institutions creates a bridge for the evidence to flow into communities and to identify the role of policy.
In order to achieve health equity, the current policy landscape and incentive structures require significant changes. The TCC found that language and context are important and that including health equity language in laws and organizational policies provides an upstream foundation for ensuring the laws are implemented at the midstream and downstream levels to advance health equity.
conclusIon
Achieving health equity is not merely a moral imperative but benefits all communities. The financial and social costs of health disparities are significant and will continue to grow without application of a health equity lens to research, practice and policy. The TCC for Health Disparities Research at Morehouse School of Medicine applied a health equity lens by employing these five steps: 1) identify the health equity issue and affected population; 2) analyze the relevant policy impacts and opportunities for policy improvement; 3) develop policy-relevant research strategies in partnership with community stakeholders; 4) measure and evaluate policy outcomes and impacts on heath disparities; and 5) disseminate findings to relevant audiences and stakeholders, including policy makers, communities, public health officials, and healthcare providers. This strategy leveraged transdisciplinary research teams and empowered community members to engage in the research and policy processes. The TCC's research resulted in important findings for policy development and implementation that advance health equity. uity and therefore should be included in more research and dissemination strategies. Applying a policy-focused health equity lens in research can empower investigators to recognize and measure the impact of policy and then leverage their research to inform policy. Researchers have the tools and platform to ensure appropriate and meaningful data are collected and available for research; there are many opportunities to push academia to align promotion and funding incentives with health equity and broad dissemination of research findings.
The TCC's inclusion of community partners highlights the value of
